
Town of Stoneham 
Department of Public Works 

 16 Pine Street 

        Stoneham, Massachusetts 02180 
Telephone: (781) 438-0760 • Fax: (781) 438-8183 • Email: bgonsalves@stoneham-ma.gov 

           Request for Consideration  
           for the Planting of a Public Street Tree 

Address for tree planting:  _________________________________________ 

Name of requester:  ________________________ Phone No:  ____________ 

Date:  _____________  Address of requester:  _________________________

Email Address__________________________________________________ 
If your address is not the same address for the tree, please obtain approval 
of your request from the resident and include their name and phone No. 
________________________________________________________________  

Are there overhead wires at this location?  YES / NO 

Is there a dirt or grass-planting strip at this location?  YES / NO 

Preference as to tree or location that you would like considered: 

This form will put the above location on a list to be inspected and considered for 
a tree planting.  Determination is made at that time as to suitability and need for 
a tree at that site by the Tree Warden.  Many variables go into choosing the 
correct spot and type of tree for a particular street tree planting. 

The Town of Stoneham has a program that allows the Town to plant shade trees 
whithin the public right of way.  There are times when planting in the grass strip 
at the curb line is not feasable and a tree would need to be placed behind the 
sidewalk. 

If you would like a shade tree in front of your house, please complete this form 
and mail to the address below. You will be placed on a list and the tree warden 
will contact you to advise whether your request has been approved.

Please return this form to:  Town of Stoneham 
 Department of Public Works  

16 Pine Street 
Stoneham, Massachusetts 02180 

NO
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